
 
 
 
 
 
 
 
 
 
 
 
 
 

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF SNOHOMISH 

 
In Re: the Guardianship of:              Case No.: 
                                                                  
                                                              MOTION TO: 
 
         □    Modify Guardianship 
      □    Replace Guardian 
      □    Terminate Guardianship                                                     
          an Incapacitated Person.          OR 18 3-04                        
____________________________________________________________________ 

 

(1) Pursuant to RCW 11.88.120, the undersigned person(s) (hereinafter 

referred to as applicant(s)) _______________________________________________ 

move(s) the Court for an order:  

 

□    Modifying the Guardianship in the following particulars:  

_____________________________________________________________

_____________________________________________________________

_______________________________________________________, and/or 

□    Replacing the present Guardian(s) of the   

 □   person  □   of the estate  

□    Terminating the Guardianship of the          □ person        □ the estate. 

 

(2) The applicant(s) have the following familial, business or other relationship 

with the ward and/or guardianship:  __________________________________________ 
______________________________________________________________________________________

_____________________________________________________________________________________. 
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 (3) This motion is based upon the following reasons:  (If the reason is a 

Guardian’s resignation, have such Guardian sign below or submit a separate written 

resignation).  __________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________. 

(If more space is necessary, attach pages and check  □ ) 

 (4) If a replacement Guardian or Guardians is/are requested, applicant(s) 

nominate _______________________________________________________________ 

_______________________________________________________________________ 

be so appointed. 

 (5) If a reason for this motion is Guardian’s resignation or desire to resign, the 

Guardian(s)   □  have     □ have not  filed a final report.  If not, the resigning Guardian(s)    

□  should       □   should not    be required to do so.  If not, the reasons are:  __________ 

________________________________________________________________________

_______________________________________________________________________. 

 Applicant(s)   □  do     □  do not   request the appointment of a Guardian ad Litem. 

 I/we, the above-named applicant(s), each declare(s) under penalty of perjury as 

defined by the laws of the State of Washington that the foregoing is true and correct. 

 Signed at ________________, Washington on the ________ day of 

________________________, 20___. 

      _________________________________ 

 

      _________________________________ 

Address(es) and Phone Number(s) :   
of Applicant(s): 
 
________________________________ _________________________________ 
 
 
________________________________ _________________________________ 
 
Phone:  __________________________ Phone:  ___________________________ 


